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ClientTrack™ New User Training Manual

ClientTrack™ is an electronic data collection system that stores longitudinal client-level information
about persons who access a variety of services for victims of domestic violence and/or sexual assault.
ClientTrack™ is a valuable resource from the participating homeless assistance and homeless prevention
programs in a Continuum of Care (CoC). Aggregate data can be used to understand the size, characteristics
and needs of the population at the local, state and national levels. ClientTrack™ enables information about
client needs, goals and service outcomes. To access ClientTrack™ use the link below, this link can also be
accessed through the IHCDA website.

https://ihcdaonline.com/IDV/

Objectives

- Review IHCDA Implementation of ClientTrack™ for Domestic Violence Programs and important
changes in data collection

- Review ClientTrack™ Security Policies and Procedures

- Learn to log in and complete the following actions:
¢Client Look-up
eAdd New Client
Crisis Call Workflow
eClientTrack™ Intake Workflow
eCrimes
eProtection Orders
¢Client Dashboard
eEnter Services
eReferrals
eCase Notes
eComplete During Program Enrollment Assessment
eClientTrack™ Exit Workflow
eSubmission of Issues to IHCDA
*Sign Out

Violence Against Women Act (VAWA)

VAWA was designed to improve criminal justice responses to domestic violence, sexual assault, and
stalking and to increase the availability of services for victims of these crimes. VAWA requires a coordinated
community response (CCR) to domestic violence, sexual assault, and stalking, encouraging jurisdictions to bring
together players from diverse backgrounds to share information and to use their distinct roles to improve
community responses to violence against women. These players include, but are not limited to: victim
advocates, police officers, prosecutors, judges, probation and corrections officials, health care professionals,
leaders within faith communities, and survivors of violence against women. The federal law takes a
comprehensive approach to violence against women by combining tough new penalties to prosecute offenders
while implementing programs to aid the victims of such violence. VAWA has ensured that victims and their
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families have access to the services they need to achieve safety and rebuild their lives (Office on Violence
Against Women: Working Together to End the Violence, http://www.ovw.usdoj.gov/docs/vawa.pdf).

ClientTrack Staff
Jill Robertson, HMIS Program Manager, jirobertson@ihcda.in.gov, 317-234-7572

Help Desk

ClientTrack™ related issues should be submitted to: DVHelpDesk@ihcdaonline.com

ClientTrack™ Security Policies and Procedures

Personal protected information (PPI) is considered any information that could lead to individual
identification. Participating agencies should have procedures in place for the secure storage and disposal of
hardcopy and electronic data generated from ClientTrack™ or created for entry into ClientTrack™. PPI
should be stored in locked drawers/file cabinets and hardcopy data should be shredded before disposal.
Electronic PPI data including information contained on disks, CD’s, jump drives, computer hard drives
and/or other media should be reformatted before disposal.

Privacy and Client Information Restrictions

The Notice of Privacy Practices including the purpose for data collection should be posted in a public
area and in an office where an intake professional meets with clients. The full Privacy Policy Notice is available
on the IHCDA website and should be made available to clients upon request.

A signed client consent form is no longer required. A client who presents to your agency for services
and provides information is giving implied consent to enter and share certain data in ClientTrack™.

Additional information regarding client consent and restrictions will be covered in more detail
during training. No person is to be refused services regardless of their participation in ClientTrack™.

ClientTrack™ Computers

All computers that are used to access ClientTrack™ should be situated in secure locations.
ClientTrack™ computers in publicly accessible areas should be staffed at all times and should not be viewable
by other individuals. All computers should be password protected and the password you use to log onto your
computer should NOT be the same password as your ClientTrack™ password, but rather a password to prevent
access to the computer itself.

Passwords

ClientTrack™ usernames and passwords should NOT be shared with other users. Users should not
keep username/password information in a public location (i.e. sticky notes on monitors or filed under
ClientTrack™ or Password in a Rolodex). ClientTrack™ security policies require the use of strict passwords.

*Must have at least one number

*Must be between 8 and 12 characters

*Must have at least one non-letter, non-numeric character

eMust contain at least one capital letter

*New passwords will be required upon first login

eAccounts are automatically deactivated after 30 days of inactivity
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If you need assistance with your username and password contact the Help Desk at
DVHelpDesk@ihcdaonline.com and they will assist you.

Logging In
ClientTrack™ is a web-based application. In order to log into ClientTrack™ you will need to use an

internet browser. ClientTrack™ will work with Microsoft Internet Explorer, Google Chrome, Mobile Safari and
Mozilla’s Firefox.

User Login
Open your web browser and go to https://ihcdaonline.com/idv. Select the box labeled “ClientTrack.”
Enter your assigned User Name and Password and click “Sign In”. You may be required to reset your
password upon your first login. Remember, sharing your user name and password is not permitted. Passwords
are case sensitive and pop-up blockers must be turned off to access the application. You should change your
settings to allow for pop-ups from this site.

x Google v | M search ~ | i Share | More 3

5 @ VIDEO PBSKIDS [P] Pandora Intemet Racio - L... i HMIS HelpDesk My Assig... [¥] Inbox 3) - agale@atworks... £ IHCDA ClientTrack £ IHCDA Training ¢ DV ClientTrack HelpDesk £ DV Training

What's New

ClientTrack 13 Webinar Hosted on August 15, 2013

)'r .
A ClientTrack"

Version 2012ex ClientTrack is pleased to announce the release of ClientTrack 13. On August 15th,

2013, a free webinar to introduce ClientTrack 13 washeld at 12:00pm EST, The
Sign In to ClientTrack Webinar and Powerpoint presentation are available below. The new version of
lientTrack will enable organizations to visually show their data in remarkable ways

User Name Through charts and dashboards, human service [..]
Password ClientTrack to return to the 2013 National Conference on Ending Homelessness
7/15/2013

> Signin clientTrack, Inc. is looking forward to returning to the National Conference on
Ending + at the Rena: i D.C. Hotel from July 22-24,
2013. Members of our staff will be hosting a table and will be available to answer
questions for those interested in leaming more about our industry-leading case
management software solution. If you [..]

ientTrack to Exhibit at the Case Management Saciety of America Conference

013
Track is looking forward to attending the 2013 Case Management Society of
America (CMSA) Conference & Expo June 25-28 at the Morial Convention Center in
New Orleans, LA, The theme of the conference is “Lighting the Path..Leading the
Way. This will be ClientTrack's first time exhibiting during CMSA's annual
conference, For years case managers have [..]

Your organization may participate in other workgroups, so be sure to select the appropriate workgroup.
Also, make sure your organization and location is selected appropriately. Click on “Use These Settings” to
continue.

x Google | 80 search -} B Shore | More»

55 & VIDEO PBSKIDS [P| Pandora Internet Radio - L... i HMIS HelpDesk My Assig... V] Inbox (3) - agale@atworks... &) IHCDA ClientTrack £] IHCDA Training i DV ClientTrack HelpDesk &) DV Training

What's New

ClientTrack 13 Webinar Hosted on August 15, 2013

Yo
A ClientTrack’

Varsion 2013ex ClientTrack is pleased to announce the release of ClientTrack 13. On August 15th,

2013, a free webinar to introduce ClientTrack 12 washeld at 12:00pm EST. The

Workgroup Webinar and Powerpoint presentation are available below. The new version of
. ClientTrack will enable organizations to visually show their data in remarkable ways
{8 IHCDA DV: HUD Competitive Programs Through charts and dashboards, human service [..]

IHCDA DV: HUD Programs w/Housing *

LIHEAP* (v ClientTrack to return to the 2013 National Conference on Ending Homelessness

i 711572013

L ClientTrack, Inc. is looking forward to retuming to the National Conference on
Organization Ending at the i , D.C. Hotel from July 22-24,
2013. Members of our staff will be hosting a table and will be available to answer
questions for those interested in leaming more about our industry-leading case
management software solution. If you [..]

© Albion Fellows Bacon Center
Data Systems International
TES
ClientTrack to Exhibit at the Case Management Society of America Conference
Location 0/25/2013
ClientTrack is looking forward to attending the 2013 Case Management Society of
@ Albion Fellows Bacon Center America (CMSA) Conference & Expo June 25-28 at the Morial Convention Center in
New Orleans, LA, The theme of the conference is “Lighting the Path...Leading the
Way* This will be ClientTrack's first time exhibiting during CMSA's annual
conference. For years case managers have [..]

3 Use these settings
pen ClientTrack using tnese setings.

“Accept” the Terms of Agreement when you initially log into the system.
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You will be directed to your User Dashboard and notified of any important “ClientTrack™ News”
items IHCDA wants to communicate to you; i.e. upcoming trainings, etc. Other features to become familiar
with on this screen include Tabs (Home, Clients) and Menu Items (along the left side of the screen). Your
“Home” screen will also give you a list of your case assignments, upcoming assessments due, paused

workflows, and current program enrollments.

) https;//ihcdaonline.com/2013/ MzinP age. aspiInline= fake

Welcome Auturnn Gale (Training) Settings | Help | Sign Out
e
JiclientTrack [ von- EEATAT
(B search menu

& User Dashboard )
e Welcome Autumn Gale
<

‘Oraanization: Albion Fellows Bacon Center
& hutamn Gale e e S e oans U

My ClientTrack
¥ Recent HMIS News

s Welcome to ClientTrack
» & Current Enroliments. from your administrator, Data Systems

e Ermmey ClientTrack™ unites all elements of your operation into one comprehensive system, enhancing your ability to quantify and broadcast your positive impact. Qur software drives efficiency into managing and coordinating all core aspects of a social mission organization. A robust, web-
. Recent Case Notes based suite of prebuilt, configurable applications, ClientTrack is ready to deploy immediately. ClientTrack couples powerful backend architecture with integrated designer tools to provide configurable, scalable functionaity to meet the immediate and future requirements of your

2 Notifcations Report organization.

. Quick Services - Multple Clents

Explore the tabs at the top of your screen to leam what ClientTrack can do.

» 7 My User Configuration

© Paused Operations My Case Assignments Autumn Gale's Paused Workflows

Client Name Begin Date EndDate  Program Workflow Description Started Accessed
& 05/03/2013 Albion Fellows DV Shelter R IHCDA Streamlined HMIS Program Data Intake Winter, Summer 09/20/2013 09/20/2013 10:12AM
&  quesuzenms 09/26/2013 Albion Fellows DV Shelter =R IHCDA DV Hotline Call (not complete) 08/26/2013 08/26/2013 3:44PM
&  winter, summer 09/20/2013 Albion Fellows DV Shelter G e

Program Cases  Clients

Albion Fellows DV Shelter 141 208 Albion Fellows DV Shefter

25,000 26,000 27,000

ﬁ My ClientTrack
L'g Reports

<7} Global Administration

A ICEEY © [l

Client or Offender Look-Up
Click on the “Clients” Tab at the top of screen. Select “Find Client” from the menu items along the left
of the screen. Enter the name of the client or offender to find a new client, existing client or offender. Be sure
to select which “Client Type” you are searching for before conducting the search. The system defaults to
“Client” in the “Client Type.” Click “Search” in the bottom right-hand corner. Select the client from the list
that is displayed if the client is already in the database. If the client is not found in the database, you will add
him or her to the database with steps outlined on page 8.

It is imperative you do not enter a duplicate client record into the system in order to ensure the
accuracy and overall quality of the data. Even though ClientTrack™ will warn you of potential duplicates, it is
important to search for clients and other household members prior to the start of adding a new client.

To speed the search process and reduce the chance for input error, input as few characters as possible in
the criteria fields. You may search for a client by entering the following:
e Letters of the client first/last name (use as few letters as possible of the first and last name to
conduct a thorough search)
e Social security number
e Birth date
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e Client ID number

J; hitps://ihcdaonline.com/2013/MainPage.aspilnine=faise

. ‘Wielcome Auturnn Gale (Training) Settings | Melp | Sign Out
JiClientTrack
TP

~ SSN  13d.22.1555
'_ﬁﬂ Summer Winter Emmnl;k FalEL]
& ®, Find Client

1035
Usa the section criteria below to find your dient. Ta narraw the search, fill in more than one criteria. Social Security Number and Birth Date are the best fislds to narrow your search.

G ntoke Worktow

G triss Call Warkhow
Case Management

el Dashbaard

PP it Client First Name: |w”

b L Fomily Members Last Home: I"””—
Middle Name: I:l
Social security Mumber: | 11 M|
Birth Date:
el
ClentType:  [Clent v

First Name & Last Name & Middle Name & SSN & Birth Date & Client ID % Client Type &
No Results Found

It is important to try different options for your search. Itis best to ONLY enter the first few letters of
the first/last name and not rely solely on a social security number or birth date, as those elements have a
higher rate of missing or inaccurate data. Another search hint is to search different spellings and remember to
search for nicknames such as “Bet” in addition to “Betty” or “Jen” in addition to “Jennifer.”

|7 hitps: /ihcdsonline.com/201 3/ MainP age. sspelnline= fale

N ‘Wetcome Autumn Gale (Training)
JiclientTrack S o,
(P Search Menu ) A

" SSN: 333-333333
(5] strawberry Shortcake £t ite: 37571553
ClientlD: 10828

O ntake Workiow Find Client
O cisis Call Workfiow Use the section criteria below to find your dlient. To narrow the search, fill in more than one criteria. Social Security Number and Birth Date are the bast fields to narrow your search.
Case Management
% Client Deshboard
) 7 EditClient FirstName: [T
b +}- Family Members LastName:  |smith
[ Enroliments Middle Name:
PE s its
S Social Security Number: | 1|
1 Ciimes
- Birth Date: T
i Protection Orders
N Client ID:
» & Services -
Client Type:
& Referals
N case Notes: &£ Search
Hotline Calls records found.
Paused Workdiows First Name & Last Name & Middle Name & SSN & Birth Date 4 ClientID = client Type &
il Smith XO0X-4234 01/01/1980 10383 Client
Jil Smith 01/01/1380 Client

If the client is already in the system, highlight the client name in the search results and click on the
Client Name to select. The selected client’s information will be displayed at the top of the screen. All
information entered from this point forward while on the Clients Tab will be associated with the currently
selected client.

You should click on the “Edit Client” menu item found on the left-hand side of the screen seen on page
9 to make any necessary changes to the client demographic information (i.e., birth date, ethnicity, name change,
etc). **Please note that the “Save” button will save the changes you made to the screen and leave you on the
same page. The “Save & Close” button will save the changes you have made to the screen and move you to
the next one.
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) itps//incdaonline.com/2013/MainPge zsprlnines fale

N Welcome Autumn Gale (Training)
)(CIientTrack Home [RU Providers
(P search penu )

Settings | Help | Sign Ot

~ SN 23842434

(5 Ji Smith 5177 te: 17171560
ClientiD: 10383

Jill Smith's Dashboard

1 Ciss Call Workow Jill smith's Information

Case Management

Name:  Smith, Jill

Birth Date: ~ 1/1/1980

Gender: g Disabling o Veteran:
Condition:
Ethnicity:  Don't Know Race:  Native Hawaiian or Other Pacific Islander
E Assessments Jill's Enrollments -
= Cimes Enroliment Case Last Assessment
= - Enroll Date Exit Date Organization Enrall ID Bt ID
& Protection Orders Description Members Completed
» & Seniices | aCurrent
& Referls ©  £56- Albion Fellows DV Shelter 1 08/23/2013 Albion Fellows Bacon Center 08/23/2013 6436

W Case Notes:
Hotine Cals

Jill's Case Manager Assignments

- Case Manager Begin Date Status End Date Enrollment
ﬂ? i‘. Ken Davidson 08/23/2013 Active ESG - Albion Fellows DV Shelter
Date Service Units $ Total Organization

No Results Found

Adding a New Client

ClientTrack™ utilizes a specific workflow to step you through the process of completing all required
assessments. The workflow is easy to use and it automatically prompts you for the necessary information.

To add a NEW client to the database, select the “Intake Workflow” menu item to the left. Choose
“Add a New Client.”

Setings | Hep | Sn Ot

5

e Add or Edit

Da you want to add 4 new client or use the selected client?

|_'| Add a new client

(7 use e current client

‘:‘;Se\ectanother client

B st

= Gimes

& potecton Orers

If a duplicate client already exists (and was not identified during the client lookup), a warning in red
letters will be displayed. It is very important to review the displayed list. If the client is already in the system,
click the client’s name to select. If the client you are entering is in fact a new client, do NOT select a client in the
displayed list, click “Next” to proceed with the intake process.

**|HCDA always works to eliminate duplicate clients in ClientTrack™. Please contact the IHCDA DV Help Desk
at DVHelpdesk@ihcdaonline.com with clients who have multiple records in the system. When sending a

notification of duplicates or any information regarding clients to the DV Help Desk please ONLY send Client ID
number. Client ID numbers are found to the right of the client name on the client lookup screen or above the
client name on the client dashboard. There is a red box around the client ID on page 8 to direct you.
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Crisis Call Workflow

Click “Crisis Call Workflow” on the left-hand side of the screen to begin a workflow for a crisis call. The
workflow will prompt you through the information you can record while on a crisis call. You can see the
workflow process in the upper left-hand corner of the screen. You can pause or cancel a workflow by clicking on
the pause button to pause or the black “X” to cancel in the upper right-hand corner of the workflow box.

Please note that some of the selections will require more information after you input information. For
example, if you select that the “Caller is the Client,” you will then be prompted for the caller’'s name and a
search will be conducted in the database. If the client is in the database already, you can select the client and it
will automatically fill that information. If the client is new, click cancel and you will be allowed to enter the first

and last name. Click “Save” when completed.

Welcome Autumn Gale (Training)

)]'CIientTrack

443559601
272271963

S
ms Birth Date:
ClientiD: 10823

Date and Time:* [10/0512013 [5(09:24

Contact Type:*

call Type:*

O Hangup/Prank

911 Needed:  [Yes v

) Identified Caller

Caller Type:*

Caller Last Name:"

Caller First Name:*

Client Type:*
w or Existing Client
tion not in list @

O op
Are you safe?:*
Are you injured?:*
Is Abuser Presentzi (Mo V]
Yes M

vitmizaton e

Shelter Needed?:® [Yes W]
saduts: 1|

#Children

= Save

&l ose Management
@ ® o Er B
The next screen is the client’s information. If you selected a client who is already in the database, the
information will populate and you can confirm or make changes as necessary. If the client is new, you will
complete the information and please note that all red * fields are required to continue in the workflow.
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) https://ihcdaonline.com/2013/MainPage sspinline=false

. Welcome Autumn Gale (Training) Settings | Help | Sign Out
.
)ACIlentTrack Home

Ss: 334221555
IHCDA DV Hotline Call WX Ay l’iﬂ Summer Winter 5 oste 577157

& [ client information

Basic Client Information
Basic Client Information @ ~

Complete the client's identifying information.

First Name:* [STOINED x
LostNamer+ [Winter |
<1 Fannily Members Middle Name:

& Enroliments Suffix:

Social Security Number:

Basic Client Demographics

Birth Date:* ©

Client Age: 34

Case Notes Date of Birth Quality:= @ Full DOB Reported

Hotiine Calls. () Approximate or Partial DOB Reported
© Don't Know

O Refused

Ethnicity:~ [Non-Hispanie/Latino v/| @

Race: | American Indian or Alaska Native
Asian (R
Black or African American
Native Hawaiian or Other Pacific Isiander

Paused Wrkilons

[

 White v
B S —

Marital Status: ~ [Living Together v
Citizenship: [~ SELECT — Vi
primary Language: [~ SELECT — Vi

Family Information

Family: [Winter, Summer - 19794, @

Relationship to Head of Household:* [Self @

I

Contact Information

&Casa Management =l » No Changes

.
D o
10/5/2013

Click “Finish” or “No Changes” when completed.

Quick Referrals will allow you to document any referrals made on the crisis call. You can add as many
referrals as you need by clicking on “Add Lines.” Providers can be added in the database so they are easily input
in this section of the workflow. See the “Referrals and Providers Quick Reference Guide” for instructions on
adding referrals and providers. Click “Save & Close” or “Skip” when completed.

Settings | Help | Sign Out

SSN: 334221555
Summer Winter 5rth Date: 57/1973
CllentiD: 1039

23 Use this form to identify multiple referrals for a client, quickly. Change the Referral Screen to filter pre-defined referrals available. To add additional referrals that are not listed, add new rows to the bottom of the form. Choose a service that the client needs and the list of providers will
show all providers that provide that service.

Referral Date:”
Referring Provider Name:* |Albion Fellows Bacon Gel
Referring Location:
Referring User:  [Autumn Gale g

0 records found.

[ Referral Status™ Service” a Provicer Name* - Telephone a Street City & State & Zip Code &
+3 Family Members ¥ [Referral Made v Rental Assistance v/ | Q -
&= Enroliments ] —SELECT -~ V| SELECT- < Q

@add Lines [ 1]

Case Notes

Hotine Calls

Paused Workl

IHCDA Revised 10_2013 11



When you complete the last step in the workflow, it will let you know you are finished.

- [ — s | ren | s
)ACIlentTrack o e R

A SN 334221555
IHCDA DV Hotline Call X Ay -’Eﬂ Summer Winter Birth Date: 5/7/1573

CllentiD: 1039

‘'ou’re done!

JAll required steps have been completed.

< Finish
Close the werktion

To view crisis calls for selected client, you can click on “Crisis Calls” with a little red flag on the left-hand
side of the client dashboard. This will allow you to review previous calls or make any necessary edits.

Intake Workflow

Click “Intake Workflow” on the left-hand side of the screen. Be sure you begin the workflow while on
the client record for the Head of Household. You will be asked to verify the intake information for the client.
Make any changes if necessary and click “Save.” If there are no changes, click “No Changes.”

The steps for the workflow will be displayed in the upper left-hand corner of the screen. The first step is
the completion of the Master Assessment. On the Master Assessment screen, be sure to change the Assessment
Date if different from today’s date.

To search for a client in the system, type the first few letters of the first name and last name, and then
click on the “Next” button on the bottom of the screen (this will automatically search for client a second time).

)7 ttps//ihcdaonline.com/2013/MainPage aspiinline= e

. Welcome Autumn Gale (Training)
)A(C lientTrack Home [NETSNSH providers

”, SN
5] Venus Winter &t bate:
ClientiD:

g & B Cientinformation

Search Existing Clients Basic Client Information

Search Existing Clients @

The first step in adding a new client s to search existing client records for possible matches to avoid duplicate entry. Enter partial identifying information on the ciient, and then click Next to search from existing client records.
«  Ifthe system finds no potential matches, you will be taken directly to Step 2.
+  Ifthe system finds potential matches, the search resulls will display below. If an accurate match appears, select and open that existing client record by clicking on that row.

'« ¢ [fthere are no accurate matches, click Next again to continue to Step 2 in adding a new client record.

First Name:* |Venus
LastName:* [Williams] x
i Evoiments social Security Number: ||| | ]
» 7 Assessments Birth Date: i

18 Crimes

18 Protection Orders

Once you have searched for the client and click “Next,” you will be prompted to enter demographic
information for the client. Items with a red * are required fields and records cannot be saved without entering
this data. Birthdate and Phone Number fields are auto-formatted so that dashes are not required when
entering information in these fields. Birthdates can be entered in mmddyyyy format. Once entered, they will
be automatically formatted to the appropriate display. Click on the “Next” button when finished.

All the following information is self-declared. Please do not make up information or answer for the client.
First Name — Legal first name (do not add nicknames in “quotes” — those are not searchable elements,

add this information to the alias field)
Last Name — Legal Last Name
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Social Security Number — If the client does not know or refuses to provide their SSN, DO NOT
under any circumstance, enter a fake social security number such as 123-45-6789 or 999-99-
9999. Select the data quality option that best fits the situation.

Birth Date — Month, day and year the client was born. Again, do not use a fake number.
Choose the appropriate data quality option that best fits the situation.

Ethnicity — Determines if a client is of Hispanic/Latino origin and includes individuals of Cuban, Mexican,
Puerto Rican, South or Central American origin.

Race — This is a self-identified data element and a person can identify with multiple races.
This is a multi-select box that allows for multiple races to be checked.

Gender — Select gender with which client identifies.

Household — Do NOT enter anything in the Household field. ClientTrack™ will create a
household/household account.

Relationship to Head of Household — \When entering the first client in the household, the
system will default to “Self.” It is imperative this information is entered correctly for ALL
household members. Otherwise, your reports will not accurately reflect the clients and
household make-up.

Address — Add the address where client currently resides (emergency shelter, etc.). If

the client enters emergency shelter, you should use their previous address.

- e adsssoant
¥ (1) Venus Williams 91t Cate: 22271905
Clencl:

Search Existing Clients Baskc Client Information

Basic Client Information @ ~

Last Name:™
Middle Name:
suffic

Sacial Security Number: | #481{55|{g801| %

Basic Client Demographics

Birth Date: | 02/22/1983 5%
Client Age: 30
Date of Birth Quality:  ® Full DOB Reported
Approximate or Partial DOE Reported
~ Danit Know
O Refused

Ethnicity:= |Non-Hispanic/Lating wv|%
Race:”  American Indian or Alaska Native @
Asian A
 Black or African American
Matve Havaiian cr Other Pacific Isiander
White v
Pl Mo

Gender.* |Female |

Marital Status:

Family Information

Family: O,
Relationship to Head of Household:= | Self v]%

Contact Information

= Finish
L RN © e[S PEEE

Click on the “Finish” button when completed.
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Adding Household Members

Next, you will be prompted to add any additional household members. Select the “Household Type.”
Click on the “Empty Box” and a check mark will appear. Enter the name of the next household member; the
system will complete a search for that client name.

J7 https:/ihcdaonline.com/2013/Main?age aspelnline=talse

HUD Program Intal

o L5
U1 7] Venus Wiams B e 22755

The selected dient's household and household members are listed below. You can associate other clients with this houszhold by searching for the dientis), or you can add new dlients to the database by entering their information below.

Household Name:* | Williams, Venus - 1983 |
Household Type:* |Single Parent/ Female v

1 record found.

Relationship
o ™ Mg Last Gender & BirhDaw s g N0 SN SSNQuality' a  to Head Race Ethnicity &
Name* & Name & Name* & Quality” &
of Household* &
v _ Venus Willams 2T 0 FulDOB v 448-55-9601 Sl v Black or African Ame. Nor-Hisp v/
Willams 04082003 7 10 Ful DOB v  365-22-4444 Daughe v/ Black or African Ame. NonHisp v i)
“ _SELECT- v T NA [SSELECw - - _SELECV ~SELEV N _SELECV

Hatine Cals

If the client is found, select the client from the list and edit as necessary. Select “Cancel” if the client is
not found in the system.

®
b, search
o
®, Find Client

Use the section criteria below to find your client, To narrow the search, fill in more than one criteria, Social Security Number and Birth
Date are the best fields to narrow your search,

first Name:  [STITID |
Last Name: [Willlams ]
Middle Name:

Birth Date:

[
Social Security Number: [ [{ I |
==

Client ID:
Client Type: ~ [Client v

& search

First Name & Last Name & Middle Name ~ SSN & Birth Date Client 1D Client Type &
[No Results Found

Please be sure to complete all information requested. For the race category, you must click on the blue
line with the three blue dots to access the race categories. Be sure to select a race and then click on the “Green
Circle” with the check mark. Be careful not to use the select all icon. Add lines for additional household
members as necessary by clicking on the “Add Lines” box.
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€

) https://ihcdaonline.com/2013/MainPage 2spinline=false

. Weicome Autumn Gale (Training)
.
)ACIlentTrack i

D) S 45 55 9601
(O search menu____J (5} Venus Williams 34 Dste: 212571555
(i Facient Cienine 10625,

D Intake Woridfiom.
O s Call Workflow The selected client's household and household members are listed below. You can associate other clients with this household by searching for the client(s), or you can add new clients to the database by entering their information below.
Case Management

< Client Dashboard

» 7 EtCient Household Name:* (TSN SRR LEE]
2 Household Type:* [ Single Parent / Female | — s
i....American Indian or Alaska Native.
records found. Aein ~
Relationship '+ Black or African American
First Middle Last Gender- Birth Date” = age  DirthDate SSN A SSNQuality ~  to Head | Netve Howatan or Other aciic bander |2
Name- & Name Name® a Quality” . e v
& Cimes of Household® & White
8 rotecton Orcrs T vens Williams 0221983 30 FUIDOB v| 448 -55-9601 [seff ~] B . ,
i 1 Saturn Williams 04/08/2003 73] 10 FullDOB v 365 -22 -4444. Daughte v Black or African Ame... [l
(=N —SELECT - v/ o NA ~SELEC~ .- —SELEC v —SELEv w —SELEC v
@Add Lines [ 1]

Click the “Save” button when all household members have been added. You will receive an error
message if you are missing any required data fields. If you receive this error message, review the information
and input any missing data.

You will then be prompted to create the enrollment. **Remember to change the Enroliment Date if
you are back dating the information. To ensure accurate data quality, enter all client data in a timely
manner.

J itps://ihcdaonline.com/2013/MainFage.aspefinline=false

Name:  Williams, Venus

Enroliment Date:*
HUD Grant= [ESG V|®

brograms:+ [Fibion Faliows DV Shofisr w]®

Family:  [Williams, Venus - 1983

Relationship to Head of Househald:* | Seif ~

Case Manager

Case Manager:  [Autumn Gala SR

You will be required to choose the HUD Grant and Program and click “Next.” If you do not find your
specific grant and/or program, cancel the workflow by click the black “X” in the workflow screen found in the
upper left-hand corner and please notify IHCDA immediately at DVHelpDesk@ihcdaonline.com. Please
include the name of your grant and program along with specific contact information so that the issue can be
resolved as soon as possible. Grant and program information must be set up in the system before you can
begin to enroll clients.

Click the “Save” button when completed.
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You will now begin a series of required assessments that will finalize the household enrollment. Make
sure to properly check “Yes” or “No” for the Veteran Status and Disabling Condition. Certain logic is built into
the system that will provide for additional drop down menu options based on the way certain client data is

entered. Because this client is a veteran, additional questions are required to be answered.

hitps://ihcdaonline.com/2013/ MainP age asprdlnline=false:

Wekcme Autumn Gale (Taning settings | elp | Sanout

SN 448-55-9601
HUD Program Intake llﬁ Venus Williams Sirth Date: 2/22/1963
- " ClientiD: 10823
# Basic Client Information D —
pFamigMembers oL 2N X-16)
/ Program Envoliment

Assessment Dae: [10/0212013 T4

Age at Assessment: 30
Assesment Type:©
Program:* [ Albion Fellows DV Shelter v/
Assessor: |Autumn Gale L F“
» +& Family Members

S Ca— o —
™ Erotments veteran Status:® [Yes V] Disabling Condition:

b & pcsessments Veteran Information

12 Crimes

Case Management

®

18 Protection Orders Military Branch:* [Amy__ v]
) & senies Senvice Era;  |Post September 11, 2001 (Seplember 11, 2001 Present)  w|
& Refermls Duration of Active Duty (Months): jl
T Case Notes Discharge Status:
Hotine Calls Served War Zone: @ Yes O No O Don‘tknow O Refused

Paused Wordions Prior Residence - Identify the type of residence and length of stay at that residence just prior to (i, the night before) program admission.

Residence Prior to Program Entry:* |[Rental by client, no ongoing housing subsidy v]e

Length Of Stay:* [More than three months, but less than one year v/]

Prior Zip Code - Enter the prior zip code of the apartment, room, or house where the dlient last ived for 90 days or more.

Prior Zip Code: 46205\ ;

City: [Indianapolis
state:  |IN

Housing Status - For each client, determine whether the client is: literally homeless; imminently losing their housing; unstably housed and at-risk of losing their housing: or in a stable housing situation.

Housing Status:* | Literally Homeless v @

Continuously Homeless for a Year or More: [

4 Episodes of Homelessness in the Past3 Years: [

Chronically Homeless Determination - Based upon the assessment completed, the following determination has been made.

Chronically Homeless: [N v

&j‘case Management

Here is an example of the optional Veteran Information:

Assessment Date — Date the assessment was completed with the client (field will auto-fill with today’s
date).
Residence Prior to Program Entry — |dentify where the client was staying on the night before

the client is enrolled in your program.

Length of Stay — |dentify the length of stay for the residence prior to program entry.
Prior Zip Code — Remember this is the zip code of the client’s last permanent residence of 90 days or

more. The system allows you to look up the zip code if the client knows the city, but not the specific

zip code. Click on the look up icon and type in the city and state and a list of potential matches will be
displayed. Choose one of the zip codes from list provided.

Housing Status — Choose the appropriate category for the housing status of the household. More
extensive definitions can be found by clicking on the blue information circle located in the upper right-
hand of the screen beside the printer icon. There is a red box indicating where it is located on page 15
to assist you in finding it.

Chronic Homeless Assessment - In order for a client to be chronically homeless, they must be
unaccompanied; and continually homeless for a year or more or experience 4 episodes of
homelessness in a 3 year period; and have a substance abuse disorder, serious mental illness,
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developmental disability or a chronic physical illness or disability. When the qualifying conditions are
checked appropriately, the system will indicate the client’s status of chronically homeless.

Barriers Assessment

The built in logic may create additional fields that are required. All fields with a red * are required.
Only select a barrier by clicking on the box beside it if a barrier is present. If the client has no barriers, click on
the “No Barriers” button in the lower right-hand corner. It is important to keep in mind clients must have at
least one barrier to be eligible for some programs (such as Shelter+Care). Click “Save & Close” when

completed.

26AUTOSELECT %30T

| hitps://ihcdaonline.com/2013/MzinP itialPage=2BiinitialC: =hitpsS3A//] i 2013/ viewform.aspr33FFermiID %3098 326C umentPage %301 Se26FULL SEARCH 3D True 26k e26PagelD %3D2%2¢

ErEH0¥:0
Please address the following:
O There is 1 row in the result set that requires attention,

The selected clents barriers are displayed below. If the barrer has previously been identified, you can edit the barrier' information instead of adding another barrier of the same fype.

Assessment Active

¢ - Conditionis
] Barrier - pa o Date Identified & :::::gff“”w‘ ! ;‘;’;’:z‘f Explanation & ndefiite s reqired fild
I Alcohol Abuse 9 Ves v 101022013 7 o v| [Ves v o
¥ Chronic Health Condition 7] Yes v 1010212013 7& No v Diabetes Type Il
v Developmentzl Disability 9 Yes v 1000272013 T E | 0
O Drug Abuse %] —SELECT - v/ ]
O HIV/AIDS %] ~SELECT - v/ ]
O Mental Health 9 —SELECT- v, =
a Physical Disabilty 0 —SELECT v =

&im Management

M) B5IPM
Z A o
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Domestic Violence Assessment
There are three sections in the Domestic Violence assessment. All fields with a red * are required. Then
click “Next” when ready to move on to the next section.

Indiana Domestic Violence Training - ClientTrack 13 - Windows Internet Explorer - o
e £3FFormID%3098% 5 £26FULLSEARCH?:3D Trucse26Excel AUTOSELECT%3DT, gelD%3D2%26MenulD%3D380 a

Setiings | Help | SignOut

443-55-9601
s Bith Date: 2/22/1983
ClientiD: 10823
ment of Victim

HUD Program Intake
o Basic Clientinfor

Domestic Violence Assessment of Victim Other Information and Offender's Relationship to Victim Legal / Crithe Information
Domestic Violence Assessment of Victim @ Al
Domestic Violence Assessment
Default Client's Last Assessment
Assessment Active
1. Family Members
e Victim Information
Is dlient a victim of domestic violence:* [Yes. ~
When Exp Occurred:* [Within the past three months v/
Assessment:+ [10/022013
Victimization Date:* [09/30/2013
Case Notes Age at Time of Incident: 30
Hotine Cals Interviewer:  [Autumn Gale [SX
Paused Workfiows: Assessment Description:  [Initial Intake
Domestic Violence - This is where you put in your additional Help
Interview Type: @ In-Person
O Phone Call Only
Physical: M
sexual. M
psychological: [
Weapon Used:
Associated with DV - Alcohol:  [Yes, By Abuser v
Associated with DV - Drugs: | Yes, By Victim /|
Length of Violent Relationship:  [Under 1Year v/
Sexual Assault
Sexual Assault Type: @ Adult Sexual Assault
O Adult Molested as Child
O child Sexual Abuse
sexual Assault Type: O Rape
@® Attempted Rape
© Other sexual Contact
Sexual Assault Location :
Length Before Contact:  [ESLLIIIT v
Survivor History
survivor of incest: [
v
Other Child Sexual Abuse: [

il O

B57PM
10/2/2013

mcsse Management

SIS

You can go back to the previous screen by clicking on “Previous” in the lower right-hand corner of the
screen. Please note that the information you entered on the current screen will be lost if going back to the

previous screen.

IMainPage.asp ge=28indialC -com/2013/ el %301 H26FULLSEARCH %3D True%25Excel % IDFalse %2BAUTOSELECT %D True%26P agelD %302 %26MenulD %0380

Clients gy
¥ 7) Vonus Willams Erti0ete 07508
.
i 0803

Domestic Violence Assessment af Victim

Legal / Crime Information

er Information and Offender's Relationship to Victim @

Other Information

Child Abuse (960's)
Physical Abuse :
Psychological Abuse:
Child Witnessed Abuse:
Abuse through Neglect:

Other Type of Abuse: |~ SELECT — %

ooooao

Offender’s Relationship to Vietim
Relationship to Victim: v,
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Other Information and Offender’s Relationship to Victim Legal / Crime Information

Legal / Crime Information @

4 Heslth | Legal Information - Enter the legal information relative o the specific victim situation below.

Law Enforcement Called:

Abuser Arrested:

Incident Report Filed :

Signer of Report : [ Victim

Legal / Resolution - Please check all that apply.

Criminal Complaint Filed :

OooOo® _.ii§
<<
<
<

Click “Finish” when completed.

Financial Assessment: Cash Benefits

An Income Assessment will be completed for EACH household member. You must answer the question
of income and non-cash benefits received. You must select “Yes” or “No” for “Income Received” and “Non-cash
Benefits” as outlined with the red boxes on page 20 — these are required fields and indicated by a red *. Note:
Income received by a household member such as child support, TANF, WIC and food stamps should be
designated on the assessment of the household member who directly receives payment. If an adult receives a SSI
or SSDI benefit on behalf of a child, that income should be designated on the income assessment of the child. It is
very important that income (cash or non-cash) is properly designated on the proper client assessment and that
amounts are reported as monthly amounts.

Earned Income — Employment income

Other Income — Any income not previously listed

Unemployment Insurance — Unemployment benefits from the State

Private Disability Insurance — Non-government funded disability payments

Worker’s Compensation — Income for individual who has been injured on the job
Self-Employment — Income earned by an individual who works for themselves

Supplemental Security Income — A federal program that provides additional income for older and
disabled people with little to no income stream

Veteran’s Disability Payment — Disability payment provided by the Department of Veteran’s Affairs
Social Security Disability Income — A monthly compensation to individuals who can no longer work due
to their medical conditions

Retirement (Social Security) — Income payment provided by government for individuals that qualify
Other Pension — Cash payment made from a private employer

Veteran’s Pension — Cash payment made by the Department of Veteran’s Affairs

Veteran’s Disability Payment — A benefit paid to a veteran because of injuries or diseases that
happened while on active duty, or were made worse by active duty

Child Support — Income received from one parent to another to care for children

TANF —Temporary Assistance for Needy Families

General Assistance — Cash from household or friends, trustee or church/non-profit
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om/2013/MainP Inlir iti a3A m/2013/viewf

‘Welcome Autumn Gale (Training)
(e
)iC'I entTrack [ cie
x4

A

spx%3FFormID %3 D98%26CurrentPage %3D1%26FULL SEARCH%3DT rue26Excel %3Dfalsee26AUTOSELECT %3DTrue%26P agelD %3D2%26MenulD %3 D330

” SSh: 448-55-9601
) Venus Williams Eitr Dse: 272271565

HUD Program Intake .
ClientiD: 10823

- Basic ClientInformation
\
A FamiyMembers

G [B. Financial Assessment

7 Program Envolimen Indicate below the client's sources of monthly income/benefits.
@ asd
- Barti 3
o Domestic Violence
. Enter Expenses
[ Income: =
i NOTCSABENEE | Assessment Active
Income Received:* [Yes  v]® Non-cash Benefits:* [Yes ]9
Income Group: [Cash Income v
B Erroiments 15 records found.
»E s ts Month
S O Type Description . Y
& Crimes Amount a
[ P ——— 1% Earned Income (.2, employment income) Employment at Wal-Mart 5120000 {5
b & Senices 0 Unemployment Insurance
[m] supplemental Security Income (S51)
Note
o O Social Security Disability Incame (SSDI)
Hotline Calls
0 Veteran's Disability Payment
Paused Workfiows
0 Private Disability Insurance
O Worker's Compensation
0 Temporary Assistance for Needy Families (TANF)
] General Assistance
[m] Retirement income from Social Security
O Veteran's Pension
] Other Pension
0 Child Support
O Alimany or other spousal support
] Other Income
Count/Total Monthly Income: 1 $1,20000
&) Case Management g Save and Close

‘R B9 EldE AR

Click “Save and Close” when completed.

Financial Assessment: Non-Cash Benefits

This assessment is specific to individual — not the household in general. An assessment for non-
cash benefits will be completed for each household member. You must select “Yes” or “No” for “Income
Received” and “Non-cash Benefits” —these are required fields and indicated by a red *. All amounts
reported are monthly amounts.

Food Stamps/Money for Food on Benefits Card — Monthly payments provided to individual in
advance in a tax refund, Food Stamps (Snaps).

MEDICAID - A joint federal and state program that helps low-income individuals or families pay for the
costs associated with long-term medical and custodial care provided they qualify. Although largely
funded by the federal government, Medicaid is run by the state where coverage may vary.
MEDICARE — A federal program that pays for certain health care expenses for people aged 65 or older.
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) — A program geared
toward supplying nutritional food for at risk pregnant women and their families.

Veteran’s Administration Medical Services - Health care benefits and services provided for Veterans.

Section 8, Public Housing or Other Rental Assistance — Low- and moderate-income housing subsidized
by the federal Department of Housing and Urban Development.

Other Source — Any source not previously listed above.
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) hitpsi/i 2&Initial FormlD%3D98%26C g 9:26FULLSEARCHS:3D TrueS26Excel%3Dfalse%26AUTOSELECT %30T rue326PagelD%3D2%26MenulD3:3D380

Settings | Help | Sign Out

WX A g OSSN 448559601
1 ¥ (£} Vienus Williams 5t Date: 2221963
— ClentD: 10823

Enter Expenses

V| Assessment Active

Mssessment Date:* | 10/0212013 5

Income Received:* ® Non-cash Benefits:* ®
anmily Members Income Group: [ Non-cash Benefit Vi
& Enroliments 2 records found.
Ass ts - Monthi
S u] Type - Description & oty
& ciin Amount a
- P——— 15 Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) SNAP Food Stamps 520000
£ Senices ] MEDICAID
R ] MEDICARE
e No
s Notes O State Children’s Health Insurance Program
Holine Calls ) )
O Special supplemental Nutrition Program for Women, Infants, and Children (WIC)
Paused Workfows
O Veteran's Administration Medical Services
O TANF Child Care Services
O TANF Transportation Services
O Other TANF-funded Services
0 section 8, Public Housing, or Other Ongoing Rental Assistance
] Other Source
0 Temporary rental assistance
Count/Total Monthly Income: 1 520000

&8, cose Management & Save and Close

on
7 A o
Fr A s

Click “Save and Close” when completed.

Employment Assessment
When filling out the Employment Assessment keep in mind the built in logic may require you to fill out

additional information. Click “Save” when completed.

) https.//i FormID3:3D! FULLSEARCH%3DTr JTOSELECT%3DTs D: a
. ome A ale (Training ting p | Signo >
X Jv.13
JiclientTrack ome [ Pro
HUD Program Intake WX 4yl e S e S0
e ek s 71 ¥ () Venus Williams 57 oo 22

), Employment Assessment

Check the appropriate employment status at the time of assessment. If the client is employed, record the hours worked in the week prior to assessment, and select the tenure of the employment position. If the client is not employed, indicate f the client is looking for work.

Default Last Assessment

| Assessment Active

Assessment Dater+ [10/02/2013 78]

Employed?:* [Yes v
Hours Worked In Last Week: 3200
amily Members Employment Tenure:
o Enroliments Looking for additional employment / increased hours: L M

csessments
1= Crimes

18 Protection Orders
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Adult Education Assessment

When filling out the Adult Education Assessment, remember certain answers will prompt the built in
logic to require more information. Please note that if a client has had some secondary education, but has not
received a degree you should select “Post-Secondary School” and the select “None” in the Secondary
Education box. You can also select multiple degrees if applicable. Click “Save” to continue.

FormID%3D383:26C: o SL26FULLSEARCHS.3DTru

26Excel%3Dfalse%26AUTOSELECTS3DTs g

Welcome Autumn Gale (Training)

JiclientTrack

Home (RGNSl Providers

HUD Program Intake X A -~ SSN: 448.55-9601
7 samers specnesos /1 ¥ 419 Venus Willams 5t o 272271563

8 & B Adult Education Assessment

Indicate if the client s enrolled in an education or training program or working toward a degree at the time of assessment. Indicate if the client has completed vocational training or received an apprenticeship. Select Highest Grade Completed. If the client has completed a high school
diploma or above, select the secondary education degree(s) the client has earned.

Default Client's Last Assessment @

| Assessment Active

Assessment Date:* | [IIIZZINE (7]
Currently in School / Working on Degree: *

55I
<L|[<

Received Vocational Training/Apprenticeship :

Highest Grade Completed :*  [ITIEETITAIEY v

secondary Education:* | _ None 4
' Rssociates Degree A
Bachelors
Masters
Doctorate M

Ohar aradustalnenfacsianal Aanras

Hoine Calls
Paused Workflons

Health Assessment
Note: (Female Only) If you say “Yes” to the Pregnancy Status, it will ask you for the Due Date of the
unborn child. Click “Save” when completed.

3/MainPage.asm 28iinitis AL s aspr%3IFFormID%3D58%26C urrentPage %301 %26FULLSEARCH %30 True %2 fExcel % 3Dfalse 5u26AUTOSEL ECT %30 True526PagelD5302 %2iMenulD %30330

Settings | Help

Sign Out

HUD Program Intake X A 8 S 448550601
e s /1 ¥} Vemus Wilkiams £ e 20275

Default Client's Last Assessment &

Assessment Date:* 10022013 7F
General Health Status:*
pregnancy Statue: ® Yes
O No
) Don't Know
() Refused

Pregnancy Due Date:* | IEIUEIFINE 21
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Legal Assessment

The Legal Assessment allows you to record important legal information pertaining to your client. Click
“Save” when completed.

2BFULLSEARCHZ:3DT

‘Welcome Autumn Gale (Training) Settings | Help | Sign Out
Xy
)AC entTrack

HUD Program Intake e o e et
Earmers special Needs Venus Williams 517 Dot 323/1923

26AUTOSELECTS3DTs

Default Last Assessment

Dats of Assassment:* [10/02/2013 5]

Assessment Description : ‘ ‘

% Family Members Legal Situations - Are you currently involved in any of the following legal situations?

B Enroliments
Divorce:

Eviction:
Bill Collector:

Pending Criminal Charges:
Order of Protection:
Probation / Parole:

1 Case otes

Hotine Calls Custody Issues:

Paused Worklows Child or Spousal Support:
Warrant for Arrest:

CPS Involvement:

OooooROoOOoOofKOO

Other :
Other Legal Questions

Do You Currently Have Legal Representation:

54
How Many Days, Past 30 Days, experiencing Legal Pr:

Legal Notes - Please describe any other Legal Information you think we should be aware of.

[Client is in the process of filing

Legal Description Notes :
lbankruptey and custody issues.

Transportation Assessment
The Transportation Assessment allows you to record important information about your client’s
transportation, vehicle specifics, license plate number, etc. This may be helpful information for your

organization to collect for your records. Click “Save” when completed.

itialContent= http % urrentPag

Welcome Autumn Gale (Training) Settings | Help | Sign Out
iClientTrack providers

HUD Program Intake ux A L) SN 5 448-55-9601
B ok wesas " ¢ /1\ ¥ &Gf) Vanus Williams 8in owe: /2871565

TOSELECT:3DTrue%26PagelD!

Default Clients Last Assessment ¥ |

Assessment Date:  [10/02/2013 (1]

Primary Transit Means:* [Own Vehicle v

Vehicle - In the section below, enter details about the client’s vehicle if they have one.

Case Management
@ Clent Dish
vy

» i Family Members

™ Ervoliments. Vehicle Ownership:  [Own M
i ents Vehicle Make: ~ [Honda ]
1 crimes Vehicle Model:  [Civic |
18 protection Orders Vehicle Year: 2000
Vehicle Description:  [#hite, four door sedan. —‘

Vehicle Condition: ~ [In need of repair Vi
Vehicle Condition Description: ~ [Broken headiignt. ‘

Registered state:  [CT v

License Plate Number: (310 BYG

insurance Company:  [None
Insurance Renewal Date: ic]

Drivers License - If the client has a driver's license, please enter this information in the section below. If they do not have a driver's license, skip this section.

License Number: ~ [1111-11-1111

License State:  [CT V|
License Expiration Date: [06/01/2013 )
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Enrollment process for Child and/or other Household Member
Click the “Yes” button if enrolling children or other household members, and you will be prompted
through the entry assessments for the children or household members. If enrolling a single client, you would

select “No” and complete the enroliment process.

55N 443.55.9601
HUD Pragram Intake: K 1 s[n] Venus Williams Birn Date: 27207883
 Basic Chet nfoarnation Lol W87}

i i T | @ ol Family Memser?

# Program Envalim .
. Do you wish to enrall Saturn Willsms into the program?

& Satum
- i Yes
b Enrll Family Member? G H

*® No

Universal Data Assessment
Assessment Date — Date the assessment was completed with the client (field will auto-fill with today’s
date).
Residence Prior to Program Entry — |dentify where the client was staying on the night before

the client is enrolled in your program.

Length of Stay — |dentify the length of stay for the residence prior to program entry.
Prior Zip Code — Remember this is the zip code of the client’s last permanent residence of 90 days or

more. The system allows you to look up the zip code if the client knows the city, but not the specific
zip code. Click on the look up icon and type in the city and state and a list of potential matches will be
displayed. Choose one of the zip codes from list provided.

Housing Status — Choose the appropriate category for the housing status of the household. More
extensive definitions can be found by clicking on the blue information circle located in the upper right-
hand of the screen beside the printer icon. There is a red box indicating where it is located on page 15
to assist you in finding it.

Chronic Homeless Assessment - In order for a client to be chronically homeless, they must be

unaccompanied; and continually homeless for a year or more or experience 4 episodes of
homelessness in a 3 year period; and have a substance abuse disorder, serious mental illness,
developmental disability or a chronic physical iliness or disability. When the qualifying conditions are
checked appropriately, the system will indicate the client’s status of chronically homeless.
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2EFULLSEARCHZ:3DT,

26AUTOSELECTS3DT:

Settings | Help | Sign Out

% S 365224004
¥ ((f} Saturn Williams 51t Date 37372005
ClientiD: 10824

Default Information From
Head of Household &

Assessment Date:*  |10/02/2013 [
Age at Assessment: 10
Assessment Type:* [Entry v
program:* [Albion Fellows DV Shefter V|
4. Famity Members o
Assessor* [Autumn Gale

& Ervolments
Veteran status:= [No____ V|@ Disabling Condition: = [No v

Prior Residence - Identify the type of residence and length of stay at that residence just prior to (i, the night before) program admission.

e

Residence Prior to Program Entry:* |Rental by client, no ongoing housing subsidy v]e

Length Of Stay:* |[One to three months V|

Hotine Calls Prior Zip Cede - Enter the prior zip code of the apartment, room, or house where the client last lived for 90 days or more.

Prior Zip Code: 46205

City: Indianapolis

Paused Worklows

state:  |IN

Housing Status - For each client, determine whether the client is:literally homeless; imminently losing their housing; unstably housed and at-risk of losing their housing; or in a stable housing situation.

Housing Status:* [ ECETIIEE v]|®
Continuously Homeless for a Year or More: [

4 Episodes of Homelessness in the Past 3 Years: L]
Chronically Homeless Determination - Based upon the assessment completed, the following determination has been made.

Chronically Homeless:  [No. v

Once the Universal Data Assessment is completed, click “Save.”

Barriers Assessment

The built in logic may create additional fields that are required. All fields with a red * are required.
Only select a barrier by clicking on the box beside it if a barrier is present. If the client has no barriers, click on
the “No Barriers” button in the lower right-hand corner. It is important to keep in mind clients must have at
least one barrier to be eligible for some programs (such as Shelter+Care). Click “Save & Close” when
completed.

)i https: SA26FULLSEARCHS63DT rue%26Excel %3 Dfalse%26AUTOSELECT %3DTrue%26P agelD%3D2%26MenulD#3D380

Welcome Autumn Gale (Training) et | v | St
iClientTrack Home Provders

S 36524004
HUD Program Intake 917 Satum Williams 377 Date 452003

7 HiToll Family Niember ClientiD: 10824

Barrier - Help & :E:;p . Date Identified + :;?;:::{si“'m/ ;‘;"E‘:"‘n‘::f Explanation &

Alcohol Abuse 7] m

Chronic Health Condition (7] m
e Developmental Disability 9 1000212013 [ Yes v Dyslexia @
& Evollments Drug Abuse ] "

HIV/AIDS 7] m

Mental Health %] )

Physical Disability 7] m

Hotine Calls

Paused Workfiows
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Domestic Violence Assessment

In order to bypass a DV Assessment for children, click on the “Skip” button in the bottom right-hand
corner. There are three sections in the Domestic Violence assessment. All fields with a red * are required. Then
click “Next” when ready to move on to the next section.

e Indiana Domestic Violence Training - ClientTrack 13 - Windows Internet Explorer - a

= £3FFormID%3098% 5 £26FULLSEARCH?:3D Trucse26Excel AUTOSELECT%3DT, gelD%3D2%26MenulD%3D380 a

[ )¢ ntpsi/in

‘Welcome Autumn Gale (Trainin Settings | Help | Sign Out

445559601
ms Bith Date: 2/29/1565
ClentiD: 10623
sment of Victim
Domestic Violence Assessment of Victim Other Information and Offender's Relationship to Victim Legal / Crime Information
Domestic Violence Assessment of Victim @ Al
Domestic Violence Assessment
Default Client's Last Assessment
= Assessment Active
1. Family Members
Envoliments Victim Information
Is client a victim of domestic violence:* [Yes. ~
When Exp Occurred:* [Within the past three months v/
Assessment:+ [10/022013 7
Victimization Date:* [09/30/2013
Age at Time of Incident: 30
Holine Calls Interviewer:  [Autumn Gale [SX
Paused Workdi Assessment Description:  [Initial Intake
Domestic Violence - This is where you put in your additional Help
Interview Type: @ In-Person
O Phone Call Only
Physical: M
sexual. M
psychological: [
Sexual Assault Type: @ Adult Sexual Assauit
O Adult Molested as Child
O child Sexual Abuse
Sexual Assault Type: O Rape
@ Attempted Rape
© Other sexual Contact
Sexual Assault Location
Length Before Contact: | ERRCLACILY Vi
Survivor History
survivor of incest: [
v
Other Child Sexual Abuse: [

il O

[ L]
A0S 02n012

mcsse Management

You can go back to the previous screen by clicking on “Previous” in the lower right-hand corner of the
screen. Please note that the information you entered on the current screen will be lost if going back to the
previous screen.

tps: /il i /203 MainPage.asm ge=2BiinitialCs -com/2013/ ol %301 %26FULLSEARCH %3D True %26 xcel % IDFalse %26AU TOSEL ECT%ID True %26PagelD %302 %26MenulD %0330

Welcome Auturn Gale (Training)
ClientTrack .

HUD Program Intake.
o Besk Cisa ation

| (] Venus William; 08 e TS
3 * Gt 10820

2]
Domestic Violence Assessment of Victim i i / Crime Information
Other Information and Offender's Relationship to Victim @

Other Information

Child Abuse (960's)
Physical Abuse :
Psychological Abuse:
Child Witnessed Abuse:
Abuse through Neglect:

Other Type of Abuse: |~ SELECT — %

ooooao

Offender’s Relationship to Vietim
Relationship to Victim: v,
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Other Information and Offender’s Relationship to Victim Legal / Grime Information

Legal / Resolution - Please check all that apply.

Criminal Complaint Filed

OoOOoOooa

® Restrictto Orgarization @
) Restrict to User
O Unrestricted

Click “Finish” when completed.

Financial Assessment: Cash Benefits

Remember this is the financial assessment for the second household member (and in this case a child).
Children are typically only going to have minimal options on this list such as SSI (death benefits). TANF, Food
Stamps and Child Support remain as income for the parent/guardian — not the child. When recording an
amount be sure to record the monthly amount.

Earned Income — Employment income
Other Income — Any income not previously listed
Unemployment Insurance — Unemployment benefits from the State

Private Disability Insurance — Non-government funded disability payments

Worker’s Compensation — Income for individual who has been injured on the job

Self-Employment — Income earned by an individual who works for themselves

Supplemental Security Income — A federal program that provides additional income for older and
disabled people with little to no income stream

Veteran’s Disability Payment — Disability payment provided by the Department of Veteran’s Affairs
Social Security Disability Income — A monthly compensation to individuals who can no longer work due
to their medical conditions

Retirement (Social Security) — Income payment provided by government for individuals that qualify
Other Pension — Cash payment made from a private employer

Veteran’s Pension — Cash payment made by the Department of Veteran’s Affairs

Veteran’s Disability Payment — A benefit paid to a veteran because of injuries or diseases that
happened while on active duty, or were made worse by active duty

Child Support — Income received from one parent to another to care for children

TANF —-Temporary Assistance for Needy Families

General Assistance — Cash from household or friends, trustee or church/non-profit
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);(C lientTrack

HUD Program Intake X A
7 ENVoll Family Mempert VARY

& [’ Financial Assessment

spx3h3FFormID%3D98%26C urrentPage%:3D1526FULLSEARCHS:3D True:26Excel%:

Welcome Autumn Gale (Training)

Home [RUISXSM Providers

" RSN mzraa
{£f} Saturn Williams 512 ozt 4272003
ClientiD: 10824

e326AUTOSELECT563DT rue26PagelD3%3D2%26MenulD3:3D380

Settings | Help | Sign Out

L 3=N X-16)

Indicate below the client's sources of monthly income/benefits.
= (o]
) Health
V| Assessment Active
Assessment Date:* 1010220137
Income Received:” [Yes v Non-cash Benefits:” @
Income Group:
B Enrolments 12 records found.
¢ i z::“m ] Type Desgription & A’"Mui""t"ly
18 Protection Orcers O Supplemental Nutrition Assistance Program (SNAP) (Food Stamps)
» B Services ¥ MEDICAID @
AREmEs ] MEDICARE
=t 0 State Children's Health Insurance Program
Holine Calls
et Wk O Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
] Veteran's Administration Medical Services
O TANF Child Care Services
0 TANF Transportation Services
O Other TANF-funded Services
0 Section 8, Public Housing, o Other Ongoing Rental Assistance
] Other Source
[} Temporary rental assistance
Count/Total Monthly Income: 1 5000

&’}.case Management

+ W B9 [Eldles

Click “Save and Close” when completed.

R oo

923PM
10/2/2013

1
P S

Financial Assessment: Non-Cash Benefits

This section is specific to individual, not the household. An Income Assessment will be completed for
each household member. Again, there are limited selections which will pertain to children (Medicaid). When
recording an amount be sure to record the monthly amount.

Food Stamps/Money for Food on Benefits Card — Monthly payments provided to individual in

advance in a tax refund, Food Stamps (Snaps). MEDICAID — A joint federal and state program that

helps low-income individuals or families pay for the costs associated with long-term medical and

custodial care provided they qualify. Although largely funded by the federal government,
Medicaid is run by the state where coverage may vary.

MEDICARE — A federal program that pays for certain health care expenses for people aged 65 or older.
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) — A program geared
toward supplying nutritional food for at risk pregnant women and their families.

Veteran’s Administration Medical Services - Health care benefits and service provided for Veterans.

Section 8, Public Housing or Other Rental Assistance — Low- and moderate-income housing subsidized
by the federal Department of Housing and Urban Development.

Other Source — Any source not previously listed above.
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FormiD%3D g FULLSEARCHS:3DTn ITOSELECT%3DT 0 %3D: &

‘Welcome Autumn Gale (Training) Seftings | Help | Sign Out
X/
)AC entTrack

PN SSN: 365-22-4444
HUD Program Intake ¥ s (5} Saturn Witliams

Birtn Date: 4/8/2003
o Enroll Family Member? ClientiD: 10824

Enter Expenses

V| Assessment Active

Assessment Date:* |10/02/2013 75
Income Received:® [Yes  v]@ Non-cash Benefits:* e

sy Member: Income Group: [Non-cash Benefit v
= Envoliments

5
2
kS
g
g
a

Monthly
Amount &

[m]

Type ~ Description a

supplemental Nutrition Assistance Program (SNAP) (Food Stamps)

MEDICAID @
MEDICARE

state Children’s Health Insurance Program

Hotline Calls
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

Paused Wordlows
Veteran's Administration Medical Services

TANF Child Care Services

TANF Transportation Services

Other TANF-funded Services

Section 8, Public Housing, or Other Ongoing Rental Assistance

Other Source

OoooooooooOooOo’d

Temporary rental assistance

Count/Total Monthly Income: 1 $0.00

mcasa Management & Save and Close

1 923PM

© ol yms

=

Click “Save and Close” when completed.

Child Education Assessment

Enter the “Highest Grade Completed” for the child, and then select if the child is “Currently Enrolled in
School.” The built in logic may require further information depending on how you answer the questions. Click
“Save” when completed.

) i C 2013/ viewd FForm|D%3098%26C urrentPage%3D1 9%26FULLSEARC H%3D True%26Exc el %3Dfalse % 26AUTOSELECT %3DT e %26PagelD %3D2%26 MenulD%3D380 @

JiClientTrack Clents Jv.13
HUD Program intake 11X 1\ y () Saturm Williams 5t oot 42061

ClientiDs 10824

| Defaul Last Assessment

CTTIETIE Y Assessment Active

3
Case Management ¢ Assessment Date:* [10/0212013 [
< Highest Grade Completed:* [5th Grade or 6th Grade  ~
Current Enroliment Status :* @ Yes
O No
© Don't Know
O Refused
Type of school:  [Public School Vi
School Name:  [School #42
Connected with McKinney-Vento School Liaison?:  [No. v

Comments:
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Health Assessment
The answer to this question is up to the client or the parent of the client. If you notice that they are not
as they describe, then you would want to note that in your case notes. Click “Save” when completed.

IMainPage.asp 28initi A/ V2013 viewform.aspy %3FFormiD %63D58%26CurrentPage %30 | %26FULLSEARCH %3D True %26Excel % 3Dfalse 5i26AUTOSELECT %30 True526PagelD:

N ‘Welcome Autumn Gale (Training)
)(C\ieanrack 2

HUD Program Intake o] S 652044
o el Fomiy Member? ﬂ Saturn Williams Ei':nmv&w ﬂm@'m

Default Client's Last Assessment &

Assessment Date:* |[EREDRE 71
General Health Status:*

Transportation Assessment

In order to bypass the Transportation Assessment for the children, click on “Skip” in the bottom right-
hand corner of the screen. The Transportation Assessment allows you to record important information about
your client’s transportation, vehicle specifics, license plate number, etc. This may be helpful information for your
organization to collect for your records. Click “Save” when completed.

Settings | Help | Sign Out

Py SN 000.02.0000
% Missy Mack 81t Dste: 1712606
Clentl: 10651

ents » [, Transportation Assessment

Default Client’s Last Assessment &

Assessment:
No Assessment Selected
BN

Assessment Date: (1010412013 [
Primary Transit Means:* [Own Vehicle v

Vehicle - In the section below, enter details about the client's vehicle if they have one.

Vehicle Ownership: ~ [Own v

Vehicle Year: 2002

Vehicle Description: ‘

Vehicle Condition: (I need of repair N

Vehicle Condition Daseription: ‘

Registered State:  |FL V|
License Plate Number:
Insurance Company:
Insurance Renewal Date: T

Drivers License - If the client has a driver's license, please enter this information in the section below. If they do not have a driver's license, skip this section.

Hotine Calls
License Number:

Paused Workilows
License state: [~ SELECT — V]

License Expiration Date:

818PM
10/4/2013

&Casa Management

1
“n sl O
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All steps for the assessment and enrollment process have been completed. Upon clicking the “Finish”
button, you will be redirected to the Dashboard for the Head of Household. It is from this screen you will begin
to add services and case notes regarding the DV Program Enroliment.

¥ i i 2013/ MainPage.aspin ¢ it hitp fihcdaonl 2013 viewf p3eIFFormID%3D38%26( 9e%30 1 %26FULLSEARCH %30 Truee26Excel %3Dfalse 526AUTOSELECTS:IDTrue5i26PagelD%:3D2 %26 enulD 330380

» Wielcome Ausuemn Gae (Trainig) Setiings | Help | Sign Out
).ChentTrack jome :

ou're done!
I required steps have been completed.

& Evroaments

Documenting Crimes and Protection Orders

ClientTrack™ provides tools outside of the workflow for documenting the offender’s crime against your
client and any protection orders in process or in place. To document an incident with an offender, click on
“Crimes” on the left-hand side of the client dashboard in the list of Menu Items. Click on the “Add New” button
found in the upper right-hand corner of the screen to document a new incident.

Wecome Autun Gale
-
)ACIlentTrack ’ .

Osearcrviens ) /)y 5} Test Tester 850 pae i
5 Fina Clent = CientD: 10341
O Intake Workfiow & @, Domestic Violence Crimes

D Crisis Call Workilow
Case Management
< Client Dashboard

b T it Client

Primary Relation

Incident Date & Crime . Victimation & Offender a ovictm -
10/15/2013 Domestic Violence No Doe, John Spouse
10/16/2013 Domestic Violence Yes Schmae, Joe Spouse

Settings | Help | Sign Out

P Search Menu )
5 Find lent

D Intake Workflow

O s Call Worktiow To add or edit a domestic violence crime for which the current dlient s identified as the victim, enter an Incident Date. Select an Offender using the lookup; Offender’s Birth Date will display. Select a Relationship to Victim for the offender. Select the Crime and Amended Charge if
applicable. Select a VOCA Victimization Category for VOCA reporting. Check Primary Victimization if this is the primary charge for this dlient on the incident date. Select a Status and Court Case if applicable. Enter any Comments.

1 ¥ (% Test Tester Ermvinm}ay;qsm

s » . Domestic Violence Crime

Case Management

> board
Assessment:

No Assessment Selected

Incident Date: [10/16/2013 )

SETALS Abuser:* [Doe, John (S
18 Crimes P Offender Birth Date:
18 Protection Orcers tovictim:  [Spowse  v|
Crime:+ [Domestic Violence ~
VOCA Category:* [D_DomesficViolence ]

Primary Victimization: M

Comments:
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Complete the information. When you enter the name of the offender, the system will conduct an
automatic search. If the offender is already in the system, you can select the offender from the search list. If the
offender is not in the system, you will “Add New” and complete the offender’s information to add the offender
to the database. Be sure to include a birth date so you can later identify the appropriate offender when
conducting a search.

)i https://ihcdaonline.com/2013/Main

), Search
®, Find Offender

Use this form to search to find the offender for this crime. You can use the following fields to narrow the result set of the search.

& Add New

Last Name:  |Doe
First Name: |John
Birth Date: 4

£ search

Last Name First Name & Middle Name & Birth Date &
INo Results Found

+ |8 9 B Ili PRSPPI

When you have added the offender to the system, complete the rest of the “Crimes” information and

click “Save” when you are finished.

To document Protection Orders, click on “Protection Orders” on the left-hand side of the client
dashboard in the list of Menu Items. Click on “Add New” in the upper right-hand corner of the screen to add a
new protection order documentation.

[r——— Settegs | Help | SmOut

FeE HEOVRO

Case Management

% Client Deshboard
» T EditClient @ Add New
P <. Family Members

f= Enoliments 1 record found.

Case Number & Requested Date ¥ Approved Date & Denied Date & Expiration Date &

10/16/2013

» & services

& Referrals
9 Case Notes

Hotine Calls
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) https://ihcdaonline.com/2013/MainPag:

5 Viekome Autumn Gale S
. )

)ACIlentTrack Home

R Search Menu )

5 Find Clent
O Intake Workflow & Protection Order Assessments b [B. Personal Protection Order Application

O criss Cll Workdlow To add o edit the client’s protection order select a PP Type which is defaulted. Enter in a requested date, enter a Case Number, and cther dates as applicable. Indicate if the order is Responded to Within 24 Hours and if this is the First Time Filing a PPO. Also select they Type of

Case Management Vietimization.
< Clent Dasnboard

» 7 Edcient Assessment:

» 5. Famiy Member: No Assessment Selected

= Enroliments @ (o}
PPO Type:
CaseNumber: [DG442011 |

Requested Date:* 101142013 5]

Approved Date:  [10116/2013 7]

Denied Date: i)

Expiration Date: 101142014 5]
T First Time Filing a PPO: @ Yes.
Paused Worklows One

PPO Status:  [Agency assisted with PPO v

Type of Victimization: [Domestic Violence v

&), Case Mansgement * Save

>
DT s
10/16/2013

Complete the information and click “Save” to record the protection order.

You can also record any hearings associated with your client and the protection order. To document a
hearing, click on the blue play button beside the protection order associated with the hearing. Select “Hearings”

in the drop down list.

https://ihcdaonline.com/2013/MzinPage aspi7Inline=false

= Welcome Autumn Gale Setiogs | Help | Sigmout
.
)ACIlentTrack Home

DSearctMenu | ¥ (] Test Tester 51t pete: 2se/105
4 Fnd Clent Clentin: 10541
O Intake Wortow & @, Protection Order Ass:

O Crisis Call Woridiow Below is a list of the client's protection order assessments. To create a new assessment, click Add New. To edit an existing assessment, click Edit next to the record.

Case Management

< Cllent Dashooard
) T EditClient 0 Add New
b 3. Family Members

o Ervciments reserds fourd.

Case Number & Requested Date & Approved Date a Denied Date Expiration Date
Q 10/16/2013
q G edit 4420-11 107142013 10/16/2013 10/14/2014

B Hearings

% Delete

Case Notes

Hotine Calls

Paused Workfows
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After clicking on “Hearings,” click on “Add New” to document a new hearing. Complete the information
and save. You can add the Judge’s and Prosecutor’s name to the database. When you enter a name in the
“Judge” or “Prosecutor” box, the system will automatically search for the name in the database. If the Judge or
Prosecutor is already in the system, you can select him or her from the search list. If they are not in the system,
you can add them to the database by clicking on “Add New.”

)7 https://ihcdaonline.com/2013/MainPage aspinline=false

I Add New.
T =
®, Find Prosecutor

Locate a prosecutor by using the selection criteria below. To get a list of all prosecutors, leave the selection criteria blank and select
search. To change your search, change the selection criteria and select search. To add a new Prosecutor, click the Add New Button,

@ Add New

Prosecutor Smith
—SELECT - v

£ search

No Results Found

- a8 o El-1 H-n0
Click the “Save” button when you have completed the hearing information.

Client Dashboard

The Client Dashboard provides you with a great deal of information regarding the client. You can verify
the basic client demographics, see the enrollment in a particular program, number of case members, enroliment
date, the associated organization and when their last Assessment has been completed. It will also provide you
with an “at a glance” look at the services the client has received.

While you will have the option on many screens for a “Don’t Know or Refused” option — which may be
valid at time of intake — it is expected that as information is collected during the program enrollment the client
information/assessments will be updated. The screen shots that follow will help you access a previously
completed assessment should you need to make corrections.
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€

) https://ihcdaonline.com/2013/MainPage sspinline=false

[ — g | e | sram
)'« .
iClientTrack Home [l Providers

(0 search Menu ). " SN 448-55-9601
WD Search ey 7} Venus Williams 5t Date: 2/22/1555
3 Fing ient ClientiD: 10823

) Intake Woriiow Venus Williams's Dashboard

O isis Call Woridiow Venus Williams's Information

Case Management Name:  Williams, Venus Birth Date:  2/22/1983 Age: 20
@ Cient Dasnooard Gender: g Disabling Veteran:
» 7 EditClent Condition:

» 3. Family Members Ethnicity:  Non-Hispanic/Latino Race:  Black or African American
=

b E pssess

12 Ciimes enrollment Case Last Assessment
= ” Enroll Date Exit Date Organization EnolllD Bt ID
= P——— Description Members Completed
» & Seices. 4 Current
4 Referais © 56~ Albion Fellows DV shelter 2 10/0272012 Albion Fellows Bacon Center 10/02/2013 o747

9 Case Notes

Venus's Case Manager Assignments

Hotine Calls
P Case Manager Begin Date Status End Date Enroliment

= Autumn Gale 10/02/2013 Active ESG - Albion Fellows DV Shelter

Date
No Results Found

Service Units § Total Organization

&case Management
'L-? 1 821 PM
o E &) P H@ T s

Click on the “Enrollment” menu item on the left or click on the blue play button under “Client Name
Enrollments” to produce a drop down menu where you can:

e Edit Enrollment (maybe the date needs to be changed, etc.)
o View Case Members

e (Case Summary Report

e Review Entry or Exit Assessments

e Perform During Program Enrollment Assessment

e Exit the Enrollment

Household Note: Household member icons are color-coded
e Adult male household members have a blue icon
e Adult female household members have a pinkicon
e Children have a green icon

As you can see on the screen shot on page 36 when you select “Review Entry Assessments,” all required
assessments have been completed. For instance, if a client does not disclose at entry they are receiving food
stamps but you find out soon after their enrollment, you would want to EDIT the Financial Assessment (To “Edit”
an assessment click on the “Notepad with the Green Pencil,” put in the updated information, and click “Save”).
However, if the client BEGAN receiving Food Stamps while enrolled in your program (1-2 months later); DO NOT
edit the entry assessment. This is a time to complete a “During Program Enroliment Assessment” (this will be
covered later in the manual).
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ttps://ihcdaonline.com/2013/Mainage aspx?lnline=false

= [ Setiogs | Help | Sigmout
.
)ACIlentTrack
i S5

(R search Meny )
3 Fino Clent
IO e Venus Williams's Dashboard b Assessment Status

O risis Call Woridiow Displayed below is the status of the Assessment.

Case Management
@ Cient Doshboard

) T EditClient [ Edit Assessment
Farnily Members

Assessment Finished
{7 tamis Universal Data v
(% Legal

4

(% Transportation v
[ chronic Homelessness v
m’ HMIS Barriers v
(% Domestic violence v
{1 Finandial v
(% Employment (Acutt Only) v
{7 adutt Education v
(% child education v
(% teatth v
v

{7 Veteran Assessment (Acult Gnly)

&), Case Mansgement
| m 9 Bl o G

Adding Services
To add services go to the left-hand menu items, and then click on the “Services” link, this will open the
Services Window.

(R Search Menu
2 Find Clent
G Intake Workiow

D Crisis Call Workflow

The client's service history displays below. To record a service, click Add New. To record multiple services, click Quick Services. To edit or view an existing service, click Edit next to the record.
Case Management

@ Client Dashboard

30
e @ Add New || ® Quick Services
0 records found.
Date & Service & Units » § Total « Organization =
No Results Found

18 Protection Orders
ces
S quickSenvices

B s
&

Click on the “Add New” Button. Please note that you may have the option to Add Quick Services (for
use when you are adding multiple services for a client that were performed on the same day). For services that
may require some additional information, use the Add New button.

You now see the Services Screen, you will need to select your grant, enroliment, and the service
provided. You can also enter units (1.00 unit = one hour of case management or a bus pass) to track costs. The
comments section can be used for reminders; however, this is not the area to write your case notes. Case
Notes will be covered later in the manual. When you are finished documenting services click on the “Save”
Button.
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) hitps://ihcdaonline.com/2013/MzinPa

. Welcome Autumn Gale (Training) Settings | Hepp | SignOut
(R Search Menu ) i Date: 273571
5 Find Clent

O Intake Workflow
O Cisis Call Workdlow

FeE 020

Enter the information about the service provided to the client below. The grant will be used to link the sevice to the grant for APR purposes while the Enrollment selected will be used to determine the Episode of Service. Only enrollments into a program will appear in this ist.

Case Management
< Clent Dashboard

Family Income: [

[ ncome [ Family Income | Family Members | Poverty Level [ % of Poverty |
| s120000 | 5187400 | 2 [ sie083 | 14863% |

Grant:*
Extrent-
Serviee:”
Date:r [10/04/2013
Units:*

Unit Value:* $0.01

i

Total:
User Performing the Service:  [Autumn Gale SN

Comments:

Once you have clicked on the “Save” Button, you will be brought back to the Service home screen, from
here you are able to edit or delete a service that you provided.

Quick Services

When you are adding more than one service on a client and the services were provided on the same
date, the easiest way to document them will be to use the “Quick Services” button located at the top right
corner of your screen next to the “Add New” button. With this feature you will be able to add multiple services
to a client at one time. You will need to select your “Grant and Enrollment,” as well as the “Check Box” next to
the Service you provided. Once you are finished adding services click on the “Save & Close” Button.

i nt
O intake Worctow [ Quick service

O criss Call Waridlow Use the Service Screen list to filter services available. Select the services the client has received and verify the Units and Unit Values.

Date:”
Grant:*
Enrollment:*
User performing the Service(s):  [Autumn Gale g

4 records found,

Service* - Units* & Unit value® a Total + EndDate a Comments & Help &
Bus Pass 1.00 50.00 5000 =] @
Crisis Intervention 1.00 50.00 5000 ]
Case Management 1.00 $0.00 5000 =] @
Childcare 1.00 $0.00 $0.00 E 0

1.00 3000 $0.00

9 Case Notes
Hotine Calls

Paused Workdlows

fr—
©m® o E]T

827PM
10/4/2013
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Case Notes

Timely and robust case notes assist you and other case managers at your organization in serving your
clients. Itis extremely important that meetings, calls, and other relevant information regarding your client are
properly documented in their case notes.

To add Case Notes, click on the “Case Notes” Menu Item on the left-hand side of the screen. Click on
the “Add New” button on the upper right hand side of the screen. Remember, these case notes will be
restricted to case managers in your organization so if you are apt to use abbreviations, make sure others in your

agency will be able to decipher what you have written.
&

) https://ihcdaonline.com/2013/MainPage sspinline=false

[ — weige | rep | sgmom
‘'~

)ACIlentTrack Home [l Providers

S aseonisss

(P Search mena ) * G Summer Winter 513 0ste 277578
Py St o0
O i vorcton
O s Coll Workiiow

FeE 8020

The client's case note history displays below. To create 2 new case note, click Add New. To view a case note, click View Case Note next to the record. To preview and print case notes, check the Print box next to one or more case notes, and then click Print Selected.

Case Management
< Clent Dashboard

b T EditClient g2 | print Selected

Print[] ~ Date ¥ Regarding & User & ‘Organization &
] 08/27/2013 Intake Interview Autumn Gale Albion Fellows Bacon Center

Once a case note is created and saved, you cannot edit or delete the case note. If you need to make
changes, create a new case note with the corrections or new information.

Here is an example of Case Notes:
Once you have added your Case Notes click on the “Save” button at the bottom of the screen. You will

be re-directed to the Case Notes screen, where you will be able to print your case notes.

€

) https://ihcdaonline.com/2013/MainPage sspinline=false

. Weicome Autumn Gale (Training)
)iClientTrack s
3

(P Search Menu__)

4 Fnd Clent

O Intake Wortow » [B. Case Note

O crisis Call Workdiow (Complete case note Entry Date. Verify the User recording the note. Enter a brief title or description for the note in Regarding. Complete the case note in the text editor field. If Read Only is checked, no one will be able to delete or edit the case note unless the read only checkbox has

e been unchecked.

@ Client Dasboard

» T EditClient Entry Date:*  [10/05/2013 [

b 3. Fanily Members User:  Autumn Gale

rempiste:

Case Note
PR Met with client to discuss rental assistance...

Client Name: Summer Winter

/" Design | ¢ HTML @ Preview

aEE—
+ 8 8o €] AR
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During Program Enrollment Assessment

For clients who spend longer periods of time in your program, you now have access to a “During
Program Enrollment Assessment.” This assessment is now required if you have clients in your program for a
year or longer. You may also want to complete this assessment if you have a new member (birth of a child) to
the household or if someone in the household departs (divorce) your program. You can also use this workflow
to track and maintain significant changes to a household income, etc. For your convenience, the assessment has
been developed as a workflow with the following steps:

To perform a During Program Enrollment Assessment click on either the “Enrollments” link on the left-

hand menu area, or you can click on the blue play button under “Client Name Enroliments.”

m/2013/dashboard,

Wiekcome Autumn Gale (Traiing) Tres Torow
ClientTrack tome TR Providers
= S 3221555
f’semm Menu -sﬂ Summer Winter Eirth Date: 5/7/1979
& P clent ClentlD: 10395
O & Ssummer Winter's Dashboard

O Crisis Call Woridiow Summer Winter's Information

Case Management

Birth Date:  5/7/1979

Name:  Winter, Summer Age: 34

@ Client Dasboard

- SN amale Diies veteran:
¥ +3. Family Members Ethnicity:  Non-Hispanic/Latino Race: White

& Enroliments

1 Crimes Enraliment Case Last Assessment

{8 protecion Orcrs Description e EnrollDate Exit Date Organization e DT e
» & senvices 4 Previous

4 Referais €9 56 - Albion Fellows DV Shelter 1 09/16/2013 09/18/2013 Albion Fellows Bacon Center 09/18/2013 6548 6595

E=iss 7 edit enroliment | 2 08/27/2013 08/27/2013 Albion Fellows Bacon Center 08/27/2013 6439 6422

Hotine Calls

(B View Case Members

Paused Workflows
Jé= Re Enter the Enrollment

Begin Date Status £nd Date Enroliment

Casa Summary Report

I 09/16/2013 Inactive 09/18/2013 ESG - Albion Fellows DV Shelter
% Review Entry Assessments

| 08/27/2013 Inactive 08/27/2013 ESG - Albian Fellows DV Shelter
[E2 Review Exit Assessments

Summer's Services 75 Perform During Program Enrollment Assessment
Datd | Exit the Enrollment Units § Total Organization
T BUTPE 100 $4.00 Albion Fellows Bacon Center

[—

T m olel e

Click the “Blue Play Button” and then click on “Perform During Program Enrollment Assessment” in the

drop down list and this will launch a During Program Enrollment Assessment Workflow. For your convenience,
the assessment has been developed as a workflow with the following steps (for more detailed instructions look
back at enrolling a client):

1. Verify and make any necessary changes to basic client information
2. Verify and make any necessary changes to household information
3. Master Assessment-During Program Enrollment is completed

Review of Barriers

Financial Assessment (Cash and Non-cash)
Employment Assessment

Education Assessment

Health Assessment

Legal Assessment

S0 oo T o
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g. Transportation Assessment
h. Perform Household Members Assessments

4. Continue assessment with additional household members who are also enrolled in the program
5. Click “Finish” and you will be redirected to the Client Dashboard

Exit Client

To “Exit” a client from the program/enrollment, you can either click on the “Enrollments” link on the
left-hand menu bar. This will take you to the “Enrollments” screen. You can also access the enrollment by
clicking on the blue play button under “Client Name Enrollments.” Click on the folder icon with the red arrow
named “Exit the Enrollment.” This will launch an Exit Workflow.
€

) hitps:/in 2013/ @ £3A m/2013/dashboard

Welcome Autumn Gale (Training) Settings | Help | Sign Out
s
)ACIlentTrack ide:

P Search Menu irth 7

(3 Fadient
O Inake Workion & Summer Winter's Dashboard

O Crisis Call Woridiow Summer Winter's Information

Case Management Name:  Winter, Summer
@ Client Dasboard

Birth Date:  5/7/1979 Age: 34

: Gender: Disabling Veteran:
) T EditClient rencela @ 0 s
mily Members Ethnicity:  Non-Hispanic/Latina Race: White

Summer's Enroliments

Enroliment Case Last Assessment.
Description Members Enroll Date Exit Date Qrganization Completed Enroll I Exit ID
4+ Current
e ESG - Albion Fellows DV Shelter 2 10/05/2013 Albion Fellows Bacon Center 10/05/2013 6756
+ Previous
= 1 09/16/2013 09/18/2013 Albion Fellows Bacon Center 09/18/2013 6548 6595
(7% dit Enrollment
" 2 08/27/2013 08/27/2013 Albion Fellows Bacon Center 08/27/2013 6439 642

[ View Case Members

Case Summary Report
% Review Entry Assessments Begin Date Status End Date Enroliment

B Perform During Program Enroliment Assessment 10/05/2013 Active ESG - Albion Fellows DV Shelter

= Exit the Enrollment 09/16/2013 Inactive 09/18/2013 ESG - Albion Fellows DV Shelter
™ 08/27/2013 Inactive 08/27/2013 ESG - Albion Fellows DV Shelter
Date service Units § Total Organization
g 08/27/2013 BUs Pass 100 $4.00 Albion Fellows Bacon Center
it

Next, you will need to fill in the “Exit Date,” if you are doing back-data entry you will need to ensure the
date is correct. Then you will fill in the Destination of the client as well as the Exit Reason. To remove someone
from your Case Assignment, click on the check box next to “End Case Assignment.”

m/2013/dashboard,

334221555

A
irth Date: 5/7/1979

ClentiD: 10336
ummer Winter's Dashboard b [B¥ Enrollment Exit

Bt Date: ISR [

Destination:* [Transitional Housing for homeless persans (including homeless youth) v

£t Reason: _[Completed Program v

Case Manager Assignment: ~ Autumn Gale @
£nd Case Assignment: V] @

. Family Members
Envoliments

sessments

Universal Data Assessment at Exit
Fill in the Housing Status at exit for the client.
Literally Homeless — Individual or household who lacks a fixed, regular, and adequate nighttime
residence
Unstably Housed — at risk of losing their housing
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Imminently losing their housing — individual or household who will imminently lose their primary
nighttime residence (within 14 days)

Stably Housed — Rent

Stably Housed — Own

Don’t Know — Client has left and you don’t know where they have gone

Refused — Client refused to give you any information
Other — Any housing status that is not above.

€

)i hitps:/i

. Weicome Autumn Gale (Training)
.
)ACIlentTrack

ontent=https3%3A//incdaonline.com/2013/ dashboard.aspx33FPagelD%3D2%26PrimaryKey %30 10336%26Menul %3050

- Default Information From
Default Client's Last Assessment & Head of Household @

7 Assessment Active

Assessment Date:* | (IUIETPIRE =

Housing Status - For each client, determine whether the client is:literally homeless; imminently losing their housing: unstably housed and at-risk of losing their housing: or in a stable housing situation. A client eannot be in multiple reporting categories.

Housing Status: [T SIIEECN V]

e

Paused Workiows

You will now be required to complete the Barriers Assessment. The built in logic may create additional
fields that are required. All fields with a red * are required. Only select a barrier by clicking on the box beside it
if a barrier is present. If the client has no barriers, click on the “No Barriers” button in the lower right hand
corner. It is important to keep in mind that clients must have at least one barrier to be eligible for some
programs (such as Shelter + Care). Click “Save & Close” when completed.

Py SN 3420155
¥ ({7} Summer Winter 5rtn Dete: 5771575

CllentiD:  103%

Barrier - Help & gl’f:r"w N Date Identified a 'T‘::t':l:gfi"”“’/ ﬁ.‘;’:i\mn‘::f Explanation a.
Alcohol Abuse @ [ sELECT— V] 3]
Chronic Health Condition 2] Ju]
Developmental Disability 2] ]
Drug Abuse @ 3]
HIV/AIDS 2] =
Mental Health ] ju}
Physical Disability (7] ]
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Financial Assessment: Cash Benefits at Exit

An Income Assessment will be completed for EACH household member. Income received by a
household member such as child support, TANF, WIC, and food stamps should be designated on the
assessment of the household member who directly receives the payment. If an adult receives an SSI or SSDI
benefit on behalf of a child, that income should be designated on the income assessment of the child. It is very
important that income (cash or non-cash) is properly designated on the proper client assessment and the
monthly amount is recorded.

Earned Income — Employment income

Other Income — Any income not previously listed

Unemployment Insurance — Unemployment benefits from the State

Private Disability Insurance — Non-government funded disability payments

Worker’s Compensation — Income for individual who has been injured on the job
Self-Employment — Income earned by an individual who works for themselves

Supplemental Security Income — A federal program that provides additional income for older and
disabled people with little to no income stream

Veteran’s Disability Payment — Disability payment provided by the Department of Veteran’s Affairs
Social Security Disability Income — A monthly compensation to individuals who can no longer work due
to their medical conditions

Retirement (Social Security) — Income payment provided by government for individuals that qualify
Other Pension — Cash payment made from a private employer

Veteran’s Pension — Cash payment made by the Department of Veteran’s Affairs

Veteran’s Disability Payment — A benefit paid to a veteran because of injuries or diseases that
happened while on active duty, or were made worse by active duty

Child Support — Income received from one parent to another to care for children

TANF —Temporary Assistance for Needy Families
General Assistance — Cash from household or friends, trustee or church/non-profit

Welcome Autumn Gale (Training)
ClientTrack s
s

HUD Program Exit
o/ Bt Enrolment.
o Univetsal Data (

7 Bartiers / Special
. Non-Ca
.} Employment
. ecucation

Enfer Brpenses

Assessment Date:* | 10/05/2013 7
Income Received:* [Yes v]@ Noncath penciz [Yos V]

Income Group: [Cash Income v

Monthly
Amount &

o k

Type Description a

[ —— Eamed Income (i, employment income) Job §1.200.00 A

» & senvices Unemployment Insurance
@ Referials Supplemental Security Income ($51)

Social Security Disability Income (SSDI)
Veteran's Disability Payment

Private Disability Insurance

Worker's Compensation

Temporary Assistance for Needy Families (TANF)
General Assistance

Retirement income from Social Security
Veteran's Pension

Other Pension

Child Suppert

OoooDoooooooooool

Alimony or other spousal support
Other Income

Count/Total Monthly Income: 1 $1.20000

Click “Save and Close” when completed.
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Financial Assessment: Non-Cash Benefits at Exit
This section is specific to an individual, not the household. An Income Assessment will be completed
for each household member. Again, there are limited selections that will pertain to children (Medicaid). When
recording an amount be sure to record the monthly amount.
Food Stamps/Money for Food on Benefits Card — Monthly payments provided to individual in
advance in a tax refund, Food Stamps (Snaps).
MEDICAID - A joint federal and state program that helps low-income individuals or families pay for the
costs associated with long-term medical and custodial care provided they qualify. Although largely
funded by the federal government, Medicaid is run by the state where coverage may vary.
MEDICARE — A federal program that pays for certain health care expenses for people aged 65 or older.
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) — A program geared
toward supplying nutritional food for at risk pregnant women and their families.
Veteran’s Administration Medical Services - Health care benefits and services provided for Veterans.
Section 8, Public Housing or Other Rental Assistance — Low- and moderate-income housing subsidized
by the federal Department of Housing and Urban Development.

Other Source — Any source not previously listed above.

Wekome Autumn Gale (Training) ———
ClientTrack Home [RUTEl Providers

p p S 33221555
HUD Program Exit X A -’iﬂ Summer Winter Bt Date: 5/7/1979
GiertiD: ~ 10336
- BitEnoliment.

w",ifwm Ng & [ Financil Assessment FeE 00
 Bartiers eed

Indicate below the dlient's sources of monthly income/benefits.

Enter Expenses

V| Assessment Active

Assessment Date:* |10/05/2013 [

Income Received:* [Yes v]e Non-cash Benefits:™ @

» 4% Family Members Income Group:  [Non-cash Benefi v

& Enroliments

Monthly
Amount &

»E A ts -
sessmen Type Description a

Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) SNAP 520000 A
MeDICAID
MEDICARE

e
fotes State Children's Health Insurance Program
Hotine Clls
Special Supplemental Nutrition Program for Women, Infants, and Childran (WIC)
p—
Veteran's Administration Medical Services
TANF Child Cara Services
TANF Transportation Services
Other TANF-funded Services
Section 8, Public Housing, or Other Ongoing Rental Assistance

Other Source

O0OO0o0oO0oO0oo0Ooo0oOrR O

Temporary rental assistance

Count/Total Monthly Income: 1 20000

Srere oo

2:51 AM
10/5/2013

[—

.1
A

Click “Save and Close” when completed.
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Employment Assessment at Exit
When filling out the Employment Assessment, be aware that the built in logic may require you to fill out
additional information. Click “Save” when completed.

ontent=https3%3A//incdaonline.com/2013/ dashboard.aspx33FPagelD%3D2%26PrimaryKey %30 10336%26Menul %3050

5 [ —
.
)ACIlentTrack Home Providers
1555

WX el s w2
¥ inter 5 Date: 37771570
b e s

Default Last Assessment

Assessment Date:*
employedz:» [Ves v
Hours Worked In Last Week: | 25.00]
Employment Tenure:
Looking for additional employment / increased hours: | V|

Hotine Calls

Paused Worklows

Adult Education Assessment at Exit

When filling out the Adult Education Assessment, remember that certain answers will prompt the built
in logic to require more information. Please note that if a client has had some secondary education, that you
have selected “Post-Secondary School” and then select “None” in the Secondary Education box. Click “Save” to
continue.

iClientTrack Home Providers

SN 33201555
HUD Program Exit X Ay ,’iﬂ Summer Winter Birth Date: 5/7/1979
. = ClentiB: 10396

Indicate if the client is enrolled in an education or training program or working toward a degree at the time of assessment, Indicate if the client has completed vocational training or received an apprenticeship. Select Highest Grade Completed. If the client has completed a high school
diploma or above, select the secondary education degree(s) the client has earned.

Default Client's Last Assessment &

Assessment Date:* 1010512013 [
Currently in School / Working on Degree:* [No ~
Received Vocational Training/Apprenticeship :* [No v

Highest Grade Completed :* | AFIIECITEICFIIEY v

secondary Education :* | None
/ Associates Degree Al
Bachelors
Masters

Hotfine Calls

Paused Worklows
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Legal Assessment at Exit
Complete the Legal Assessment to record any changes since the initial intake. Click “Save” when

completed.

‘Weicome Autumn Gale (Training) Settings | Help | Sign Out
iClientTrack

- T
HUDProgram Bt 1\ G} summer Winter 58 ot S50
: JANN Sl

Legal Assessment - Describe the Client's current lega situation.

Default Last Assessment

) Legal Assessment Active

=
Case Management Date of Assessment:” [10/05/2013 [
Assessment Description : ‘ ‘

1 Family Members Legal Situations - Are you currently invalved in any of the fallowing legal situations?

fim Enroliments o
. ivorce:

Eviction:

Bill Collector:
Pending Criminal Charges:
— Order of Protection:

Case Notes Probation / Parole:

Hotine Calls Custody Issues:

Paused Worlow Child or Spousal Support:
‘Warrant for Arrest:

CPS Involvement:

OoO0oooROomO0

Other :
Other Legal Questions

Do You Gurrently Have Legal Representation:
How Many Days, Past 30 Days, experiencing Legal Pr:

Legal Notes - Please describe any other Legal Information you think we should be aware of.

Legal Description Notes :

Transportation Assessment at Exit
Complete the Transportation Assessment to record any changes since the initial intake. Click “Save”

when completed.

) hittps:/i ontent=https%3A//ihcdaonline.com/2013/dashboard.aspx3#3FPagelD%3D2 %26RrimaryKey %30 10396%26MenulD33D 50

Welcome Autumn Gale (Training) Settings | Help | Sign Out
iClientTrack

HUD Program Exit . e S 334221555
s roment ¥ ({1} Summer Winter 5t oate: 5771578

Transportation Assessment

Default Client's Last Assessment &)

| Assessment Active

Assessment Date:  |10/05/2013 [
Primary Transit Means:* [Own Vehicle v

le - In the section below, enter details about the client's vehicle if they have one.

Vehicle Ownership: ~ [Own M
Vehicle Make: [Honda |
VehicleModel:  [Cic |
Vehicle Year: (2002 ]

Vehicle Description: ‘

Referrals

Case Notes

Vehicle Condition: ~ [In need of repair

Hotine Cals
Vehicle Condition Description: ~ |Broken headlight
Pased Worlo

Registered State:
license Plate Number: 111222 |
Insurance Company:  [Insurancy Go. |
Insurance Renewal Date:  [10/01/2014 ]

Drivers License - If the client has a driver's license, please enter this information in the section below. If they do not have a driver's license, skip this section.

License Number; ~ [000-00-0001

License state:  [IL v

License Expiration Date: [10/01/2014 7]
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The exit workflow will ask you if you want to exit to confirm completion of the exit workflow and the exit of the
client. Click “Yes” to exit the client. Click the “Yes” Button to exit the next household member, and so on until
all members are exited from the program. You will then be re-directed to the Client Dashboard.

Settings | Help | Sign Out

SN 334221555
HUD Program Exit inter Bt Date: 771970
" tarmers  Specai ees Summer Winter 8 5™ Mis

‘Q‘ Do you want to exit?

Do you want to exit Winter, Autumn?

¥ Yes

® No

41 Family Members

i Enroliments

Log Out of ClientTrack™

To log out of ClientTrack™, click on the “Sign Out” link at the top right hand corner of your screen.

&

_ Wekome Autumn Gale (Training) Settr = | Hep | SgnOmt “ B
iClientTrack Home

D oorch mere ) S5 334221555
(P search Menu_____ ummer Winter Eith Date: /7/1575
< = Clentls: ™ 10295

mmer Winter's Dashboard

O intake Worctow

O criss Call Waridlow formation
Case Management Name:  Winter, Summer Birth Date:  5/7/1979
= Uient Dashboard
Gender: Disabling Veteran:
P Female No No
» 7 Edit Client Condition:
¥ -3 Family Members Ethnicity:  Non-Hispanic/Latine. Race:  White
= Enroliments
Summer's Enroliments
Enroliment Case Last Assessment.
N Enroll Date Exit Dats O i Enroll ID Exit ID
Description Members nroll bate it bate rganization Completed nro .
» Previous
0 ESG - Albion Fellows DV Shelter 2 10/05/2013 10/05/2013 Albion Fellows Bacon Center 10/05/2013 6756 6758
0 ESG - Albion Fellows DV Shelter 1 09/16/2013 09/18/2013 Albion Fellows Bacon Center 09/18/2013 6548 6595
Hotine Cals
[ —— v 0 ESG - Albion Fellows DV Shelter 2 08/27/2013 08/27/2013 Albion Fellows Bacon Center 08/27/2013 6439 6442
Summer's Case Manager Assignments
Case Manager Begin Date Status End Date Enroliment
Autumn Gale 10/05/2013 Inactive 10/05/2013 ESG - Albion Fellows DV Shelter
Autumn Gale 09/16/2013 Inactive 09/18/2013 ESG - Albion Fellows DV Shelter
Autumn Gale 08/27/2013 Inactive 08/27/2013 £5G - Albion Fellows DV Shelter

Date service Units $ Total Organization

08/27/2013 Bus Pass 100 $4.00 Albion Fellows Bacon Center

&Casa Management

am

S 2
10/5/2013
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How to Contact the Help Desk
e Email the help desk at DVHelpDesk@ihcdaonline.com

e Include:

O
O

O
O

Your Name

Contact Phone Number

Agency Name

Program you are working with

A description of the issues you are having (only send client ID number if applicable)

e Allow 1- 2 business days to receive a response.

Notes

e Please remember the “Save” button will save the changes you made to the screen and leave you on the

same page. The “Save & Close” button will save the changes you have made to the screen and move you

to the next one.

e |HCDA will monitor time between user logins and your ClientTrack™ account will be deactivated after 30
days of inactivity.

e Grant and program information must be set up in the system before you can begin to enroll clients.
You must give adequate time to IHCDA in order for the set up in ClientTrack™ to be completed.

e  While you will have the option on many screens for a “Don’t Know or Refused” option — which may be
valid at time of intake — it is expected that as information is collected during the program enrollment the
client information/assessments will be updated
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